
U.i fNVmONMLNTAI, I»I«OTIC-HON AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
I D. NO.

NAME OF IN-
STALLATION

MAILING
AIJLU'L'JS

LOCATION
() t I N ̂  f A L -
L_ A I I O N

Microwave Devices Plant
Bendix Corporation
Hurricane Road
Franklin, Indiana 46131

Hurricane Road
Frank]Ln, Indiana 46131

FOR OFMCIAL USF ONLY^

INSTRUCTIONS: If you received a preprinted
Libel, a f f i x il in the space at left. If any of the
inlornuiioM on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" means a
jinyle site where hazardous waste is generated,
treated, stored and/or disposed of, or a irans-
pom-r'j principal place of business. Please refer
to the INSTRUCTIONS FOn FILING NOTIFI-
CATION before completing this form. The
irifunTi.ition riMiuestcd herein is required by lav\
(Station 3010 of tlic Resource Conservation end
Recovery Act).

COMMENTS

INSTALLATION'S El'A I.O. NUMOER .„,,., nwrn,APIIIOVEDM-l-lfUVED (Vr |

rrr| LT

T D A T E HECCIVlTEr
,{ »,,v)

I. NAMI-: (if INSTALLATION

II. INSTALLATION MAILING
^

STHEET OR P.O. SOX

H U

CITY OH TOWN

K J A K

m i i w ' A - i i f > M fit. I\JCT.M i

ZIP CODE

? ^

STHEET OH ROUTE NUMOEB

CITY OH TOWN

EPA Region 5 Records Ctr.

287289

Zlf CODE

IV. INSTALLATION CONTACT ""TBrfetjiiigii&i&iijtj/jffî

N A M E AND T I T L E Hait. firit. A job title I

L |A T G

PHONE NO. (area code & no.)

0

v . o w N LUSH 1 1' TjSî 'il îJ^alî r̂f̂ ^^^
A. NAME OF INSTALLATION'S LEGAL OWNER

n t'VVE OF OWNERSHIP
(i-ntfr the (i;);ir<ijiriu(i- 1,-ttiT in to bin)

f - FEDERAL
M » NON-FEDERAL M

C II A_[N

VI. TYPE OI: HAZAItnOUS WASTK ACTIVITY fcnti-r "X" in the

_ A j A . GENEHATION
9 f

^C. TBEAT/STORE/OISPOSE

LJB. TRANSPORTATION (complete item VIII
»•

I lo. UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only - enter "X"in thiappropnalc hnxlall ~^&.

. HIGHWAY . WATER [J E. OTHER (ipeclfy):

VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification.
If this it not your lirtt notification, enter your installation') EPA I.D. number >r> the space provided below.

| A. FIRST NOTIFICATION | | B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S CPA I.D. NO.

OF HAZARDOUS WASTES
Picas' • ''' the reverie of this form and provide the requested information.

r,n <\7no-i? ir, no) CONTINUE ON REVERSE



IX. DESCRIPTION OF H A Z A R D O U S WASTES (continued from front)
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous

wuitc from non-specific sources your installation handles. Use additional sheets if necusury.

0 1

ITT IJJ_ LIE

roos

TEE

root,

II
li. IIA7AHUOUS WAliTUS PROM SI'HGIHC oOUMCFS fcntrr thi: luur--dii|H nninlji:r Iroin 1U CF II P.iri 2lil.32 Inr u.ich lisluil h.i/jrduus w.isti: Irom

M»:i:tlie industrial sources your m'.ljlkitiun h.indlrv Use .itl'lilion.il slx.-rts il nccu'ssary.

ZET

25

ILL ILL

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digu numher from 40 CFH Part 261,33 for each chemicdl sub-
stance your installation handles which may be a hj/ardous waste. Use additional sheets if necessary.

E

I E

III

ILL
16

L). L ISTED INFECTIOUS WASTES. Entui th« four-digit numhcr luini 10 CFR Pan 201.3-1 lor c;ich l.siuil li,i/;ir(Jous waste from hoipilals. veterinary
tiospitjls. mudicjl diul rcsejrch laboratories your in:ulljtion lundlcs. Use addition,il stifuts if ncd-'ssuiy.

ll
52

-ijj.
G. CHARACTtniSTICS OF NON-LISTED HAZARDOUS WASTES. M.irk "X" in the lioxi'i correspunilnuj to the char.icteristics of non-lisiuil

hazardous VM.ISIL-S your installation handles. (Sue JO CFR Pjrts 2C1 21 - 261.24 >

\ | I ICNrTAOLE

IDOOI)
[Jl. C O R H O S I V E

I O 0 0 2 )
HEACT1VE

|UO()3|

[v]4. TOXIC

(OOOO)

X. C U R T I H C A T I O N SjfenCa

/ certify under jicnjlty of law that I have personally examined und am familiar w i th the information submitted in this and all
attached documents, and that based on my inquiry oj those individuals immediate ly responsible fur nbtainini; the infurimitiiin.
I believe tha t the submitted information is true, accurate, and complete. / am ,iware that there are significant penalties Jur sub-
mitting false inft>rmation. including the possibility nf fine ami imprisonment.

SIGNATURE NAME (V OFFICIAL TITLE !t\l>,' ar print)

R. W, Schaef fe r
Vice-Presidcnt & General Manager

DATE SIGNED

8-12-80
EPA Form WOO-12 (6-80) REVERStT

\%J


